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Establish unresponsiveness;  confirm 

absence of pulse and respirations

Search for probable etiology of cardiac arrest

Notify medical examiner, 

police, relatives

Transfer custody of body 

to law enforcement

Resuscitation 

attempted?

ROSC?

Terminated

in the field?

No

No

Continue resuscitation

Apply appropriate 

resuscitation protocol (based 

on presenting rhythm)

Trauma - apply 

trauma protocol

Hypothermia - apply 

hypothermia standard of care
Medical/cardiac

Sudden Infant 

Death Syndrome

Look for physiologic 

cause, i.e. hypothermia, 

hypoglycemia

No

Body in rig/

public view?

Consider transport to 

Medical Examiner's Office

No

Yes

Yes

Probable Etiology

Hypovolemia

Hypoxia

Acidosis

Hyperkalemia

Hypoglycemia

Hypothermia

Toxins

Tamponade

Pneumothorax

MI

PE

EMS 

witnessed 

arrest?

Initiate CPR for 2 minutes

No

Patient 

in shockable 

rhythm?

Yes

No

Defibrillate Yes

Yes

1st Responder

BLS

ILS

ALS

Contact medical control 

after 3rd dose of 

epinephrine administered 

unless TOR criteria met

SBP 

below 90 and/or 

ectopy?

Yes

Yes

Contact medical 

control

Pt has

 questionable DNR or 

POLST?

No

Contact medical control Yes

No

Acquire 12-lead Yes

Stabilize and transport

No

STEMI?

Evaluate for Termination of Resuscitation (TOR) criteria

Termination of Resuscitation (TOR) Criteria

Age 18 or older

Cardiac arrest not witnessed by EMS provider

Continuous asystole throughout resuscitation attempt

Not believed related to environmental hypothermia

Patent airway 

High quality CPR

15 minute resuscitation effort

EtCO2 10 mm Hg or less

Document termination of resuscitation by  standing 

order of medical control physician  number 0010

 

NOTES: 
 BLS shall be started on all patients in cardiac arrest with the exception of victims with: decapitation; rigor mortis; evidence of tissue 

decomposition; dependent lividity; presence of a valid Do-Not-Resuscitate or POLST (Physician Orders for Life-Sustaining Treatment); 
fire victim with full thickness burns to 90% or greater body surface area; hypothermic patients with signs of frozen tissue, rigid airway, 
ice formation in mouth, or chest noncompliant for CPR.  
 A responding paramedic  may cease a BLS initiated resuscitation attempt if: 

 No treatment other than CPR, non-visualized airway insertion, and/or AED application with no shock advised OR  patient is in 
traumatic arrest and ECG shows asystole or wide complex PEA at a rate less than 30 OR core temperature is less than 10 °C 
or 50 °F. 

 If the patient meets termination of resuscitation (TOR) criteria 
 Resuscitation must be attempted in traumatic cardiac arrests if the patient is in Vfib (defibrillate once and transport) or if the patient has 

a narrow QRS complex, regardless of the rate. 
 The system standard is:  CPR will be provided whenever patient is pulseless; compressions at least 100/minute; hands on chest more 

than 75% of time; minimum compression depth of 2 inches in adults 75% of the time. 
 If a fire victim has ROSC, hypotension or altered consciousness, evaluate for possibility of cyanide poisoning and consider 

administration of hydroxocobalamin (refer to Cyanide Poisoning protocol). 
 Please call the Research Line at 805-6493 to report all cardiac arrests, including DOA. 
 There is no evidence of naloxone improving the chance of ROSC when a patient is in cardiac arrest due to a narcotic / opiate overdose.  

Focus should be on standard CPR/ACLS with good CPR and mechanical ventilation rather than attempts with naloxone.       
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